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STATE QF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) _ ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificatc from ) OF SOUTH CAROLINA
Jokn Doe dba Doe's Limo ) .
) TRANSPORTATION COVER SHEET
Jewell Thompson DBA Lean On Me Consulting )
LLC ) DOCKET ’? T
) NUMBEBER: O/ﬁ _/?3__ -
)
) T this js your first time filing an application with the PSC, you will mot
) huve a Docket Number. The Commission will assign onc to you. If you
have filed with thc Commission before, a Docket Nustnber was assigned
) and should be enicred above,
lcasc int
&;}ﬂ:&lﬁ:};{:ﬂ )J'ewell Thompson Telephone: 803-547-2527
Address; 150 BW Thomas Dr Ste 112 Fax: 803-547-2529
Fort Mill. SC 29708 Other: 704-819-0464

” : Email: lomconsultinglic@email.com
NOTE: The cover sheet and information contained hercin neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form js requited for usc by the Public Service Commission of South Carolina for the purposc of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted [ Request for Name Change on Certificate
[] Application - Class C Taxi [ ] Request to Amend Scope of Authority

[ ] Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc,)
[ ] Application - Class C Charter Bus ] Request to Amend Passenger Limit
Application - Class C Non-Emergency [] Request

[} Application ~ Class C Stretcher Van [] Exhibit RE CEIVED
[_] Application - Class E Houschold Goods [] Late-Filcd Exhibit JUN 04 zmg

[] Application - Class E Hazardous Waste ] Letter PSC SC

[] Application [] Proposed Order MAIL / DMS

[T} Request for Eixtension to Comply with Order [_] Publisher's Affidavit

0 Request for Order Granting Authority to Obtain a Certificate {_] Reservation Letter

of Public Convenience and Necessily to be Rescinded [] Response
[_] Request for Cancellation of Certificate [] Return to Petition

[] Request for Suspension [ ] Other:

[_] Request for Reinstatement \[ Qév-

If you have any questions about this form, please contact tho PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbise, South Carolina 29210

Phone: (203) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 05/15/2019

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, ¢t seq. (1976), and amendments thereto.

Lean On Me Consulting LLC

Neme under which business is to be conducfed (corporation, partnership, or sole proprieforship, with or withont frade namg., )

150 BW Thomas Dr Ste 112 Fort Mill, SC 29708

Street Address of Applicant

Mailing Address of Applicant (if different from street address)
803-547-2527 803-547-2529

Phone Fax

lomconsultingllc@gmail.com
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Propristorship

[1 Partnership - List names and address of all person having an interest in the business.
LT Corporation - List namcs and addresses of two principal officers.
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Applicant is financially able to furnigh the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities;
Value of Real Estate 0 Mortgage/Loan on Real Estate [0
Vatue of Motor Vehicles 2000 Loans Owed on Motor Vchicles 0
Cash on Hand 0 Business/Other Loans Owed [0
Cash in Bank 0 | Other Liabilities or Debts 0
Value of Other Assets and A Total Liabilities @)
Equipment
Total Assets ,Qébb
INSTRUCTIONS:

1. “Value of Real Bstate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate,

2. “Mortgage/T.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Itern 1.

3. “Valye of Motor Vihicles™ means the actual or fair estimated value of any moving vaus, trucks or other vehicles
owned by the Compaay/Business Applying for a Certificate,

4. “Loang Owed on Motor Vohicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash op Hand” is the total of actual cash held by the Company/Business applying i’or a Certificate on the day this
form is filled out.

6. “Business/Other Loa ed” means the outstanding balance on any small business loan or other vnsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

Gl Jo ¢ abed - 1-€61-610Z - OSdOS - NV 0€:L 1 ¥ dunf 610Z - ONISSTO0Hd HO4 314300V

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Busincss applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actnal or estimated value of items such as office
equipment (computers/fumishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for cxample Franchiso Fees. This does NOT include regular bills
such as electricity bills, security system costs, insutance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

Non Emergency Transportation Ambulatory (sedan)
Pick up rate : ‘
0-3 passengers  $6.28 and $1.32 per mile after 10 miles
4-6 passengers  $9.66 and $1.32 per mile afier 10 miles
7-10 passengers $13.00 and $1.32 per mile after 10 miles

$5.00 every 15 minutes wait tire

Requested Scope of A ity: Check all counties in which vou are redquesti ermission to operate

You will only be allowed to operate in those countics checked below. You may request "Statewide”

authority if you intend to operate in all counties in South Carolina.

Gl Jo ¥ abed - 1-€61-610Z - DSdOS - NV 0€:L 1 ¥ dunf 610Z - ONISSTO0Hd HO4 A31d300V

[T Abbeville Chetokee [} Florence [(]Lee [ ]satuda
[T] Aiken Chester [] Georgetown [ ] Lexington [ ] Spartanburg
[_] Allendale Chesterfield [] Greenville [ ] Marion [] Sumter
[ ] Anderson [] Clarcndon [] Greenwood [X] Marlboro Union
[ Bamberg [ ] Colleton [ Hampton {1 McCormick [_] williamsburg
[ Bamweil [] Darlington [] Horry [] Newberry York
[ ] Beaufort [C]Dillon [] Jasper [ ] Oconee
[ ] Berkeley [ Dorchester [ 1Kershaw [} Orangeburg [_] Statewide
[] Calhoun [ Edgefield Lancaster [_] pickens
[ Charleston [ ] Fairfield (] Laurens [_] Richland
3of8
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You are nof required to own a vehicle to file an application. However, prior to being issued a certificatc by ORS,

DESCRIPTION OF EQUIPMENT

you will be required to have obtained a vehicle.

Maximum N

er of Passengers Vehicle is

to carry is based on the number of seathelts in the vehicle, including the driver's seatbelt,)

[XI 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

: (The number of passengers a vehicle is equipped
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WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT _LIFT
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, 2 copy of current
insurance policies may he required. Do not provide a copy of insurance policies unless requested. Yot will not be required to
purchase insurance usitil your application has been approved and an order has been issued by the PSC, THIS IS ONLY A QUOTE.

The following insurance quote is for:

Jewell Thompson
. Name of Applicant
3945 Sheffield Drive Charlotte, NC 28205
Address of Applicant
Amount of Preminm:
Liability Insurance $ 1,000,000
The above quoted premium is for a term of -—__12— months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Occirance $ 1,000,000 1.000.000
Medical Payments per Person $1,000 5.000

Sovereign Risk Solutions, LLC
Name of Tnsurance Company
1640 Powers Ferry Rd SE Marietta, GA 30067
Home Officc Address of Company

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requircments and
the above quote meets the minimum insurance lirnits presexibed. The insurance company making this quote is
authorized by the South Carolina Department of Tnsurance to do business in South Carolina.
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NOTICE:

If you wish to self-insure your motor vehicles for liability and propetty damage, you must comply with 8.C. Code Amn.

Sections 56-9-60 and 58-23-910. For more information, contact the Department 6f Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

H'you wish 1o apply as a self-insurcd for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Comperisation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual asscssment to the South Carolina Second Injury Fund, For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wce.state. sc.us/self insurance.
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| 10:32:55 a.m.06-04-2012 | 2 | 8035472529

JUN-B4-2019 10:49 From: 8035472529 To:18038965199 Page:2/3

From: lewell Thompson <lomconsultinglic@gmail.com>
Sent: Wednesday, May 29, 2018 10:23 AM

To: Gena Smith <GSmith@sovrisk.com>

Subject: Re: Requested Information for Quote

Good Morning,

Hope you are doing well. Thank you so much for your patience! We have received your auto
and general liabllity quote. Please see below:

Quote is contingent upon:
« Favorable current MVRs (driving records)
« Favorable current loss runs, if applicable

Commerclal Auto—2 Units | .

Liability Limit - $1,000,000 (symbols 2, 8, 9)
Uninsured/Underinsured Motorist - $100,000

Medical Payments - $5,000/person

Comprehensive & Collision $1000 ON THE LEXUS ONLY
Annual Auto Premium - $8259.00

General Liability

Liability Limit - $1,000,000 per occurrence w/ a $2,000,000 aggregate
Sexual and Physical Abuse - $1,000,000

Annual GL Premium - $1,169,00

Total Annual Premium = $9428.00

Financing is available for the annual premium:
$1585.00 down and 10 monthly installments of $792.01

If you would like to purchase this coverage, please just let us know what date you would like to
make the policy effective and we will put your proposal together. Attached are the instructions
for initiating a wire transfer for the down payment. Thank you for the opportunity to rate this
coverage for your company. | do appreciate your continued patience and look forward to
hearing from you soon. Have a great day!

Gena Smith

Sovereign Risk Solutions, LL.C
Governor's Ridge, Building 28

1640 Powers Ferry Road SE

Mariefta, Georgia 30067

dd 404 d31d300V
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10:32:55 a.m. 06-04-2019 l 3 l 8035472329

JUN-B4-2019 18:58 From: 8835472529 To:18038965199 Page:373

678-996-3436  Direct
866-455-5413  Toll Free
762-435-7290  Fax

2000

CONFIDENTIALITY NOTICE: This emall transmission, and any attachments, is intended only for the use of the
individual or entity named above and may contain information that is confidential and exemnpt from disclosure
under applicable law, If you are not the intended recipient, you are hereby notified that any disclosure, copying,
disteibutlon or use of any of the lnformation contained In this transmission is strictly PROHIBITED. If you have
received this transmission in error, please destroy it and immediately notify us at the above number.
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Exhibit Fit, Willing, and Able (FWA

Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

" 2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

Gl Jo g abed - 1-€61-610Z - DSdOS - NV 0€:L 1 ¥ dUnf 610Z - ONISSTO0Hd HO4 314300V

therewith?
® Yes O No
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at Jeast a current American Red Cross Standard First Aid and
CPR Certificaie or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Curolina.

® Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle mstalled safety cquipment such as
two-way radios, first-aid kits, firc extinguishets, and other equipment as outlined in PSC Regulations.

® Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
casily identifies the driver and the company for whom the driver works.

® Yes 0O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training anaually in the arca

of safety, and records that verify/record such training must be kept on file at the company’s primary place of
business within South Carolina.

® Yes O No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et s€q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, 8.C, Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

8.C. Code Ann, Scetion 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to reccive futurc Cominission orders related to the Applicant's authority in South Cirolisa

through the Cosnmission's eService System. The Applicant anthorizes the Commission o serve its orders by using tho c-
mail address ag it appeaes on page oue of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

I The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Cgrolina through the Cotnmission's eService Syster.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statcments contained in the above application arc truc and correct.

Applicant's Signature Y./

Owncr/CEQ
Title of Applicant (e.g. President, Owner, efc.)
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STATE OF SOUTH CAROLINA

)
) s00818dsg,
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SWORN TO BEFORE ME 57 ; o~ OTAR 2
This 7 dayof June 2019 F P AN
n ot s =
G) , ":%. K\ Ay B\-\c’ & s
‘%,gj)., : ﬁm Qott By D
Notary Public . %Q (SR

Comunission Expires 9 [30/26
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

™

T s

-—-'
"‘1 o]

o
3

LEAN ON ME CONSULTING LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on October 23rd, 2015, with a duration that is
at will, has as of this date filed all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penaities
owed to the Secretary of State, that the Secretary of State has not mailed notice to
the company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a
cettificate of cancellation as of the date hereof.
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Given under my Hand and thc Great Seal of the
State of South Carolina this 22nd day of
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MERANICLY 1Y BE A | RUE BND CORRECT CORY
A'_S TAKEN FROM AND COMPARED WITH THE
* ORIGINAL ON FILE IN THIS OFFICE

JOmmE i

)

" 151022.0271
LEAN ON ME CONSULTING LLG

Flling Fee: $136.00

Filed: 10/2212016

ORIG

cretary of Stata

%M\’wﬂgau mmﬁmm

tT-21:88ed

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FORA
LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liabilfy company
pursuant ta Sections 33-44-202 and 33-44-203 of the South Carall

na Code of Laws, as amended,

The natne of the limited

Carolina Code of Laws, as amended |s LEAN ON ME CONSULTING LLC

liabiilty company which complles with Section 33-44-105 of the 1976 South

The address of the initial designated office of the Limitad Lizbility Company in South Carolina is

115 QAKLAND AVE STE 104
StrogtAddres=

ROCK HILL sc 257304033
Ciy

<ip Code

The Inftial agent for service of process of the Limited Liabil

ity Company Is
JEWELL THOMPSON

T Signature not required.
Neme

Electronically filed on SCROS.

Signature

and the streat addresgs in South Carglina for this initial agent for service of precess is

115 QAKLAND AVE S5TE 104
Stree! Addreae

ROCK HILL sc

297304033
Chy

Zip Coda

The name and address of each olganizer is

a) JEWELL THOMPSON

Name
115 QAKLAND AVE STE 104

Streat

ROCK HILL sC Us 297304033
City

State Zlp Code

I::] Cheok this box if the company i to be g term company. If so, provide the term specified:

6615568588701 6252LPSE08
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CERTIFIED TO BE A TRUE AND CORRECT COPY LEAN ON ME CONSULTING LLC
AS TAKEN FROM AND COMPARED WITH THE e of Corporatian
= " ORIGINAL ON FILE IN THIS OFFICE
Aug 10 2018

R#ERENDmmﬁﬂs bax only If management of the limited liability company Is vested in & manager ar
managers. Ifthis companyis to be managed by managers, specify the name and address of each

anager;
WOF DF BOLAT{ [
8) JEWELL THOMPSON
Name
115 OAKLAND AVE STE 104
Street
ROCK HILL SC Us 297304033
City State Zip Code
7 I:' Check this box if one or more of the membere of the company are to be ligble for its debts and
obligations undar section 33-44-303(c). If one or mare members are so liable, apecify which
members, and for which debis, obligations or lisbilities such membere ate liable in their capacity as
members.
8, Unless a dalayed effective date ig specified, these artioles will be effective when endorsed for filing by the
Secretary of State. Spacify any delayed effective date and time:
2015-10-23
9.

St forth any ether provisions not inconsistent with law which the orgenizers determine to include,
including any provisions that ara required or are permitted to be sat forth in ths limited liability company
operating agreement.

N/A

10, Signalure of each organizer

Electronically filed on SCROS. Date 2015-10~-22
Refer to attached signature page.
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FORMREVISED BY SOUTH CAROLINA
SECRETARY QF STATE, JANUARY 2005
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| CERTIEIED TO BE ATRUE %I\iD CORRECT C,K{ta o e
AS TAKEN FROM HiE Gage Attachment to South Carolina Business On
ORIGINAL ON FILE Imaﬁﬁor the State of South Carolina Secretary of Staetf top

Aug 10 2018 |
REFERENCE 1D: 108955 0" "Wt b8 eomplated, scamwisel, and submitia =5 an atiachment whan flisg nn SCBOE.

o 1 ey RUCLES OF ORGANIZATION (Limlfed Lisbilty Company)
BE ¢ uwwumwm ochbgrgg 201§ zgg E&d I

. |
Name of Limited Liabllity Company:
Lean on Me ¢nnsultfng Lc

Sianafurc of Each Organlzer;
jewall thompson &53/

Name ;
5; = Slmature -
Sg}i,;). <
Dels i ! /
|
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Upload this completed algnature page throu

h
SCBOS using ene of the foﬂawinS?i?a fnma?s only;
Adobs PDF, GIF, or JPEG, Do hot mail, ematil or

fax this document to the Scorelary of Stafe's office.
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